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INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

*  We make Indiana a cleaner, healthier place to live. \Q)\
-Mitchell E. Daniels, Jr. August 4, 2006 100 North Senate Avenue
Governor Indianapolis, Indiana 46204
(317) 232-8603
Thomas W. Easterly (800) 451-6027
Commissioner www.IN.gov/idem

VIA CERTIFIED MAILL, 7005 1160 0001 2628 5109

Mr. Marc Muzzarelli
Production Manager

Mid City Plating Company, Inc.
912 East Charles Street
Muncie, Indiana 47305

Re: Violation Letter
Mid City Plating Company, Inc.

IND 00 v
cie, Delaware Coun

On 6/20/06, a representative of the Indiana Department of Environmental Management, Office of Land
Quality, conducted an inspection of Mid City Plating Company, Inc., located at 912 East Charles Street, Muncie,
Indiana. This inspection was conducted pursuant to IC 13-14-2-2. For your information, and in accordance with IC
13-14-5, a summary of the inspection is provided below:

Dear Mr. Muzzarelli:

Type of Inspection: _X__ Compliance Evaluation Inspection (Industrial Waste)
. Complaint
_X__ Other Multimedia Screening Checklist

Results of Inspection: _X__ Violations were observed but corrected during the

inspection. See inspection report.
Violations were observed. See inspection report.

Noncompliance with any of the violations noted in the inspection report at the time of the next inspectidn
may result in a referral to IDEM’s Office of Enforcement. Please direct any questions to Ms. Theresa Pichtel at
317/308-3050. Thank you for your attention to this matter.

Sincerely,

I, D
zfﬁ-,mu ézuﬂfz//
osemary Cantwell
Section Chief
Industrial Waste Compliance Section
Compliance and Response Branch
Enclosure

cc: Delaware County Health Department

Recycled Paper ® An Equal Opportunity Employer Please Recycle %
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INDIANA DEPARTMENT OF
ENVIRONMENTAL MANAGEMENT
INDUSTRIAL/HAZARDOUS WASTE

INSPECTION REPORT

INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT

Facility Name: Mid City Plating Company, Inc.

EPA Identification Number: IND 006 049 456

Location: 912 East Charles Street A N\
City: Muncie | Countys” Delaware ) | Zip Code: 47305
Inspector: Theresa Pichtel | i?tspeet-i(ﬁrDﬁe: 6/20/06 |

Other IDEM Representatives: None

~ Primary contact during inspection: Marc Muzzarelli

A. Pre-Inspection File Review

Notification Information: LQG; F006, F008, D007, D002

Part B Permitted Units/Issuance Date: N/A

Part B Permit Reviewed by Inspector: Date _ N/A

Interim Status Units: N/A

Post Closure Units: N/A

Waste Classification/Expiration Date: N/A

Previous Inspections: 3/14/03

Unresolved violations/comments: N/A

B. Inspection Findings

I. | Facility Description and Processes Inspected

Mid City Plating is an electroplating facility. Hazardous wastes are generated from wastewater treatment sludges.
spent chromate, and plating bath cleanout residue. i

II. | Regulatory Status/Activity L

Large quantity generator of hazardous waste, solid waste generator, universal waste generator. 1

\

IT1. | Hazardous and Universal Waste Streams Noted During Inspection

EPA #/ Description Source Generation Rate Disposition ‘




: |
FOO6/WWT sludge Wastewater treatment ~25 cubic yards/2 months | Envirite of IL
' FOO&/residue from cyanide plating | Tank cleaning Varies Mich. Disposal
WWTP |
' D009/Bulbs Bulb replacement Varies Granger i
i
IV. | Exempted/Excluded Hazardous Waste Streams and Reason
None.
V. | Transporters
| Robbie D. Wood, K-Com
VI. | Non-Hazardous Wastes Noted During Inspection
Description Source Generation Rate Disposition
Solid waste Operations 1 dumpster per week Jay County

VII. | Container Management Area(s) (including Used Oil) Inspected

<90(180) Day Accumulation
" Description of unit

<90(180) Day Accumulation
Description of unit

<90(180) Day Accumulation
Description of unit

Location: Roll-off Storage Location: Drum Storage Area Location:
Waste Code #/Size of Containers Waste code #/Size of Containers Waste Code #/Size of Containers
t !
- FOO6 1, 25 cubic yard roll-off FO08 2, 55-gallon drums E

VIII.

Satellite Accumulation Area(s) Inspected/ Universal Waste Accumulation Area(s) Inspected

Hazardous/ Industrial Waste Inspection Report
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Location Waste Code(s)/Process Comments |

None.

IX. Hazardous Waste/Used Oil Tanks Inspected

Waste Codes/Location Type/Construction Size Quantity On-Site

None.

X. | Other Regulated Unit(s) (i.e. Containment Building, Waste Piles, Restricted Waste Sites, etc.) Inspected

Waste Codes/Location Type/Construction -Size Quantity On-Site

i None.

Inspection Summary: (Description of facility walkthrough, observed permitted units, record review

XL and post-interview)

Mid City Plating is an electroplating facility. Hazardous wastes are generated from wastewater treatment sludges,
spent chromate, and plating bath cleanout residue.

" Processes inspected include plating lines (Jessup, Barrel, E-coat, and Hanson lines), wastewater treatment, tote
management room, and the waste storage areas. .

Paperwork reviewed included six manifests and land disposal restriction forms, contingency plan, training records,
job descriptions, and inspection records. All paperwork was found to be in compliance. '

Spill equipment and emergency phones are available in storage areas and throughout the plant.

XII. | Relevant differences from previous inspections, and additional comments:

There were no containers storing spent chromate at the time of the inspection; however, the facility representative
stated that the waste is not labeled with the words, “Hazardous Waste” while it is being stored in the Tote
Management Plant. Inspection records of the room indicate that the last container storing spent chromate was stored
for several days before being sent to be treated. The facility representative was informed that any container storing

‘| hazardous waste must be labeled with the words, “Hazardous Waste” while being stored.

1 |
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XIII. | Permitted Facility:

Observed permitted units are consistent with permit requirements:  Yes No NA_X
1f no, see Section X V11, Violation Descriptions for details.

Pollution Prevention (P2)
P2 opportunities may be available to help save money and reduce environmental risk/liability. You might consider

XIV. | having a P2 assessment, or a voluntary technical assistance consultation from IDEM staff or CMTI. Please visit the
agency’s P2 web site at www.in.gov/idem/oppta for additional information. The following are additional P2

suggestions that could possibly save money, reduce waste and/or minimize risk.

Labeling of all containers used to store waste, specifically the spent chromate was discussed with the facility
representative. Proper labeling is necessary to avoid mismanagement of waste and injury to employees.

The availability of the Office of Pollution Prevention was discussed with the facility representative. They would like
to be contacted by a representative of the P2 office to discuss overall waste management and generation rates.

XV. | Guidance Materials Provided to Facility

| None.

Violations. The checklist below is not comprehensive, but includes the most common violations. Checked violations
and additional violations are described in detail in Section XVII and include location information, corrective measures,
XVI. | and compliance dates. Appropriate documentation, photographs and maps may also be attached. When appropriate, a

representative portion of a facility or documents may be inspected. A.description of those portions inspected is provided.
in Section X1, Inspection Summary. .

E 1) Hazardous Waste Determination 15) Maintenance & Operation 29) Ignitable/Reactive Wastes
" 40 CFR 262.11 262.34 ref 265.31 i 40 CFR 265.176/265.117
2) Waste Storage 16) Communications & Fire (Req. Equip.) 30) Inspections. .. Daily/Weekly (Tanks)
40 CFR 261.5(e), (fyor (g) 262.34 ref 265.32 40 CFR 265.195
[ 3) Disposal/Mgt. CESQG 17) Testing & Maintenance (Equip.) 31) Secondary Containment (Tanks)
© 40 CFR261.5 (N or (g) 262,34 ref 265.33 40 CFR 265.193
4) Generator EPA D Number 18) Communication & Alarm (Access) 32) SQG Tank Standards
40 CFR 262.12 & 329 1AC 3.1-1-10 262.34 ref 265.34 ' 40 CFR 265.201
5) Manifest Requirements 19) Aisle Space : 33) Integrity assessment (Tanks)
3291AC 3.1-7, 40 CFR 262.44 262.34 ref 265.35 40 CFR 265.192
" 6) Land Disposal WAP 20) Police, Fire & Hospital Arrangements 34) Subpart BB/CC
! 40 CFR 268.7 262.34 ref 265.37 40 CFR 265.1050/1080
i 7) Land Disposal Notification 21) Employee Training (SQG) 35) Mixing Used Oil (w/ Haz. Waste)
| 40 CFR 268.7 40 CFR 262.34 (d) 3291AC3.1-3-1 & 2
1 8) Land Disposal Certification 22) Response to Emergencies 36) Storage of Used OQil (Marking )
i 40 CFR 268.9 40 CFR 262.34 (d) 329 JAC 13-4-3
. 9) Closed HW container 23) Annual/Biennial Report " | 37) Release of Used Oil ( response, report,
! 40 CFR 262.34 ref 265.173 40 CFR 262.44, 1C 13-22-4-3.1 repair) 329 IAC 13-4-3
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10) Container Marking & Labeling
40CFR 262.34 (c) (d) & 268.50

24) Contingency plan
262.34 ref 265.50

38) Release to the Environment ( Env.
Impact)  1C 13-30-2

I 1) Waste Storage (90/180 days)

25) Emergency Coordinator

39) Solid Waste Mgmt

40 CFR 262.34 (a), (d), (¢) & ()] 40 CFR 262.34 (d) 329-1AC-10
12) Condition of containers 26) Personnel training (LQG) 40) Permit Conditions
40 CFR 262.34 ref 265.171 262.34 ref 265.16 40 CFR 264

13) Satellite Accumulation
40 CFR 262.34 (c)

27) Labeling/Marking (Universal Waste)
329 JAC 3.1-16

41) Other (See violation descriptions)

SN S

14) Emergency Info Posted
40 CFR 262.34 (d)

28) Storage Time (Universal Waste)
329 IAC3.1-16

XVIL

Violation descriptions: Includes observed violations with corresponding regulatory citations and
permit conditions (when applicable), corrective measures and compliance dates.

1. 40 CFR 262.34 referencing 268.50

All containers used to store hazardous waste must be labeled with the words, “Hazardous Waste” and the date

upon which accumulation began.

The two 55-gallon drums storing FO08 waste in the Drum Storage Area were not labeled with start of

accumulation date.

Action

Immediately begin marking all containers with the start date of accumulation.

Status

The drums were dated at the time of inspection.

R
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" ATTACHMENTS:

‘ X FACILITY MAP WITH LOCATION OF REGULATED WASTE ACTIVITY AND AREAS OF ENVIRONMENTAL
CONCERN

§ PHOTO LOG
i
! ADDITIONAL DOCUMENTATION
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MULTIMEDIA SCREENING CHECKLIST: INDIANA DEPARTMENT OF

ENVIRONMENTAL MANAGEMENT

Air, Water, Industrial Waste, Underground Storage Tanks 100 N, Senate Avenue
. P.O. Box 6015
and Toxic Release Inventory Indianapolis, IN 46206-6015
State Form 50865 (12-04) Telephone: (317) 232-8603 or
INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT Toll Free: 1-800-451-6027 (within Indiana)

hitp://www.IN. gov/ideny

Please Print Legibly or Type

_SECTION 1: GENERAL INFORMATION = °

Facility Name: Mid City Plating Company, Inc.

Facility Contact: Marc Muzzarelli

Description of Major Processes:

Inspector:  Theresa Pichtel Date of Inspection: 6/20/06

X
O
[

This section of MM screening checklist not completed :
Refer to regular smgle—medla inspection report or 1nspectlon summary letter

: : ; AIR OBSERVATIONS
Observatlons for thls section of MM screemng checklist completed. -

1.

g

Are there any visible emissions (except steam) from any stack or vent? YES 1 NolX
If YES, identify process, vent or stack, description of emissions (color, duration, constant vs. intermittent),
time, and weather conditions (e.g. wind direction).

Is there any activity generating dust? YES[] NO[X]
If YES, identify if dust was seen crossing the property lines, identify the source of the emissions, description
of emissions (color, duration, constant vs. intermittent), time, and weather conditions (e.g. wind direction).

Is there any evidence of open burning? YES[] NO[
If YES, describe if burning is/is not occurring at the time of the inspection and descrlbe materials and
amounts burned.

Are solvent container(s) closed when notinuse? YES[ ] NO[] NA[X
If NO, describe containers and location (e.g. booth number, department, etc).

Are filters securely in place when spray booth(s) are in operation? YES[] NO[] NA
If NO, describe problems with filters (e.g. no filters, sagging filters, torn, etc) and describe location or
* identification of the spray booth (e.g. booth number or department).




Multimedia S‘creening Checklist
Page 2

: o , SECTION 3: WASTEWATER: @BSERVATION S
IE; Observatlons for thls section of MM screening checklist completed. :
E] This section of MM screening. heckllst not completed , .
. Refer toregular s1_gle-med1 inspection report or mspectlon summarx l otter,

1. Are any industrial process wastewaters being generated at this facility? YES[X] No[]
If YES, specify: Wastewater treatement
A) Description of wastewaters: Cyanide destruction, chrom1urn reduction, metal precipitation, filter
press

2. Does any process wastewater discharge to a POTW collection system (i.e. sewer)? YES
If YES, specify: Muncie Bureau of Water Quality
A) Does the facility have a wastewater/industrial user permit?  YES X No[]

3. Does the facility have a direct discharge (from industrial process, industrial wastewater treatment or non-
contact cooling water) to a receiving water near the facility? YES[ ] NO X

If YES, specify:

A)  Does the facility have a NPDES Permit? YES[ | NO[]

B) Is the receiving water being impacted (e.g. discoloration of water/sediment/soils, foaming
appearance, oily sheen, solids, floatables, odor, etc.)?
YES[] NO[J [JUNABLE TO DETERMINE BECAUSE:
If YES, describe the impact:

DOCUMENT WITH A PHOTOGRAPH.
Was any indication observed that process materials such as cleaners, solvents, paints, lubricants, etc. are
escaping through floor drains? YES[] NO[X|
If YES, specify:
Description of materials:

&

GRS SECTION 4 'STORM WATER OBSERVATIONS '
Observatlons for this section’of MM screening checklist completed A

D This sectlon of MM screemng checklist not completed

[ ] Refer to: regular smgle—medla inspection report or mspectlon summary letter

1. Do the facility’s SIC codes require application for Rule 6 permit coverage pursuant to 327 IAC 15-6 (Storm
Water Associated With Industrial Activity)? YES[] NO[]
If YES, specify:
A) Has the facility applied for Rule 6-permit coverage? YES[] NO[]
B) Has the facility prepared a Storm Water Pollution Prevention Plan pursuant to Rule 6?
YES[] No[]




Multimedia Screening Checklist
Page 2

Regulated Industrial Activity Categories Regulated Industrial Activity Categories
SIC Code* Activity Description SIC Code* Activity Description

10xx Metal mining 33xx Primary metal industries

13xx Oil and gas extraction 34xx Fabricated metal products

14xx Nonmetallic minerals, except fuels 35xx Industrial machinery and equipment

20xx Food and kindred products 36xx Electronic & other electric equipment

21xx Tobacco products 37xx Transportation equipment

22xx Textile mill products 38xx Instruments and related products

23xx Apparel and other textile products 39xx Miscellaneous manufacturing industries

24xx Lumber and wood products 40xx Railroad transportation

25xx Furniture and fixtures 41xx Local & interurban passenger transit

26xx Paper and allied products 42xx Trucking and warehousing

27xx Printing and publishing 43xx United States Postal Service

28xx Chemicals and allied products 44xx Water transportation

29xx Petroleum and coal products 45xx Transportation by air

30xx Rubber & miscellaneous plastic products 5015 Motor vehicle parts, used

31xx Leather & leather products 5093 Scrap and waste materials

32xx Stone, clay, and glass products 5541 Gasoline service stations**
*Although the actual SIC Code is a four-digit number, Rule 6 regulates the primary category group (i.e., the first two digits of the
SIC Code) in many cases.
**Only gasoline service stations that act as truck stops or plazas and have on-site vehicle maintenance activities are potentially
regulated under Rule 6.

In addition to SIC Code designation, several narrative categories of industrial activities are also potentially regulated under Rule 6. These
narrative categories include: (1) hazardous waste treatment, storage, or disposal facilities; (2) landfills, land application sites, open dumps,
and transfer stations; (3) steam electric power generating facilities; (4) wastewater treatment plants with a design flow of 1,000,000 gallons
per day or more that are not in an MS4 regulated by 327 IAC 15-13; and (5) agricultural chemical fertilizer and pesticide distribution
facilities meeting certain storage thresholds and upon referral by the OISC.

2. Does the facility have any ongoing or proposed land disturbing activities greater than or equal to one (1)
acre? YES[ ] NOK
If YES, specify:
A) Has the facility applied for Rule 5 permit coverage under 327 IAC 15-5 (Storm Water
Associated With Construction Activity)? YES[] NO[]
B) Were any signs of erosion or off-site sedimentation into waters of the state from construction
sites observed? YES[] NO[]

Describe the general appearance (i.e. foam, oily sheen, solids and ﬂoatable,- color or odor) of any observed
discharge of storm water. N/A

w

DOCUMENT WITH A PHOTOGRAPH

SECTION '5: DRINKING

M}ATER OBSERVATIONS

X Observatlons for ’ )
] ThlS section of MM reemng ch kllst not completed :
[] Refer to regular single-media mspectlon report or inspection summary letter

1. Is the facility’s drinking water (drinking water, showers, cafeteria, etc.) supplied by a municipal (public or
private) water system? YES[X] NO[]
If YES, then do not fill out rest of this section.
A) If NO, does the facility have its own drinking water system for employees (drinking water,
showers, cafeteria, etc.) YES[] NO[]




Multimedia Screening Checklist . '
Page 4.

B) If answer to 1.A is YES, is the source of the water supply surface water or ground water?
O) If more than 25 employees, verified that they have a PWSID #?  YES J No[]

2. If the facility is a public water supply and has a PWSID #, is the well head on-site?  YES OO0 No[]
A) If YES, was the well head area observed? YES[] NO[]
B) If answer to 2.A is YES, was the area within a 200-foot radius of the well head free of visible
contamination sources? YES[] NO[]
0) If answer to 2.B is NO, please describe:

DOCUMENT WITH A PHOTOGRAPH

o SECTION 6: INDUSTRIAL WASTE OBSERVATIONS
l:] Observatlons for this section of MM screening checklist completed
[] This section of MM screening checklist not completed ,
XI Refer toregular single-media inspection report or inspection summary letter.

1. Was evidence observed of waste being released to the environment or disposed on-site? (waste piles,
excavations, releases, etc.) YES[] NO[]
If YES, please indicate:
A) Nature of evidence:
B) Waste description:
0 Source of the waste:
D) Dimensions of the area:

DOCUMENT WITH A PHOTOGRAPH

_ SECTION 7: UNDERGROUND STOR E TANK OBSERV.
= Observatlons for this section of MM screening checkhst, pleted.

[ This section of MM screening checkhst not completed e RS
[] Referto regular single-media mmtnon report or inspection summary letter.

1. Are there any underground storage tanks on-site that have not been registered with IDEM and contain
petroleum* or a hazardous substance? YES[ ] NO[X
If YES, please indicate:
A) How many?
B) List materials stored in the USTs:

* Tanks storing fuel for heating are exempt.

o SECTION 8: TOXIC RELEASE INVENTORY OBSERVATION S
[C] Observations for this section of MM screening checklist completed. : .
[] This section of MM screening checklist not completed.

[] Refer to regular single-media mspectlon report or.inspection summary letter

1. Are you currently reporting to the Toxic Release Inventory (reports due July 1)?  YES 0 No[]
Note: If answer to Question 1 is YES, then do not fill out rest of this section.



Multimedia §creening Checklist

Page S °
2. If answer to Question 1 is NO, then do you have 10 or more employees including office staff?
YES D NO |:|
3. If answer to question 2 is YES, then are you a member of any of the following Standard Industrial
Classifications?
Check if SIC Standard Industrial Description Check if SIC Standard Industrial Description
Member | Categor Member | Category
of SIC y(2 of SIC (2 digit)
Group digit) Group
] 10 Metal Mining ] 31 Leather and Leather Products
] 12 Coal Mining ] 32 Stone, Clay, Glass and Concrete Products
] 20 Food and Kindred Products ] 33 Primary Metal Industries
[ 21 Tobacco Products 1 34 Fabricated Metal Products, except
Machinery and Transportation Equipment
] 22 Textile Mill Products ] 35 Industrial and Commercial Machinery
and Computer Equipment
] 23 Apparel and Other Finished Products made ] 36 Electronic and Other Electrical
from Fabrics and Other Similar Materials Equipment and Components
] 24 Lumber and Wood Products ] 37 Transportation Equipment
[ 25 Furniture and Fixtures [ 38 Measuring, Analyzing and Controlling
Instruments; Photographic, Medical &
Optical Goods; Watches, Clock
] 26 Paper and Allied Products O 39 Miscellaneous Manufacturing Industries
1 27 Printing, Publishing, and Allied Products L] 49 Electric, Gas and Sanitary Service
] 28 Chemicals and Allied Products ] 51 Wholesale Trade-Non-durable Goods
] 29 Petroleum Refining and Related Industries | 73 Business Services
(Coal Products)
] 30 Rubber and Miscellaneous Plastics Products ] NA None of the Above

Note: if answer to Question 1 is NO and YES to Questions 2 and 3, please forward a copy of completed multimedia inspection form
to OPPTA.

_ADDITIONAL COMMENTS

RECOMMENDATIONS FOR FOLLOW-UP

1
v



NOTICE OF INSPECTION INDIANA DEPARTMENT OF ENVIRONMENTAL MANAGEMENT
State Form 50890 (R3/ 11-05) . 100 N. Senate Avenue

) Indianapolis, IN 46204-2251
Telephone: (800) 451-6027 or (317) 232-8603

This is to notify you that on (o /&D /O (o an inspection of (d pﬁru P {@LJYW’J/\Q

was conducted by the rndersig({fd repr?fintatwe/ 7f the Indiana Depértment
of Environmental Management (IDEM), Office of LOIA } LAy -hl .

g}e/of spect|on (may include more ti(lano ):
o {3 lamcee [altiagtewo [ Complaint

O [] Multi-Media Screening Evaluation
Ol [ Other

Preliminary Inspection/Screening Findings:
These findings are considered preliminary and identify specific compliance issues discovered during the above-noted

inspection that the designated agent of lDEM believes may be a violation of a statute(s), rule(s) or permit(s) issued by
IDEM.

Single Media Inspection:

%/N'o violations were discovered with respect to the partlcular items observed during the inspection.
Violations were discovered but corrected’during the inspection.

[ Violations were discovered and require a submittal from you and/or foliow-up inspection by IDEM.

[] Violations were discovered and may subject you to an appropriate enforcement response.

[_] Additional information/review is required to evaluate overall compliance.

[] Other / Comments (attachment may be included)

N

Multi-Media Screening (Please note that a multi-media screening is not a comprehensive evaluation of the
compliance status of the facility):

] Multi-media screening not conducted.

[L] No violations were discovered with respect to the limited multi-media screening conducted by IDEM.

(] Potential violations were discovered but corrected during the inspection.

[] Potential violations were discovered and may be further investigated.

Pollution Prevention:

Pollution prevention is the preferred means of environmental protection in Indiana. The goal of poliution prevention

is to promote changes in business and commercial operation, especially manufacturing processes, so that Indiana
businesses increase productivity, generate less environmental wastes, reduce their regulatory responsibilities and
become more profitable. Your participation in Indiana’s pollution prevention program is entirely voluntary. If you have any
pollution prevention questions, you may contact our Office of Pollution Prevention and Technigal Assistance (OPPTA) at
(317) 232-8172 or (800) 988-7901, or visit OPPTA’s Web site at www.idem.IN.gov/oppta/p27. Would your company like
to be contacted by IDEM’s Office of Pollution Prevention and Technical Assistande? Yes [] No

Compliance Assistance:

In addition to the compliance assistance offered by IDEM'’s individual programs IDEM's Compliance and Technical
Assistance Program (CTAP) offers free, confidentiai compliance assistance to regulated entities, including small
businesses and municipalities, throughout Indiana. In the future, if you would like'to request free, confidential compliance
assistance, call (317) 232-8172 or (800) 988-7901, or visit CTAP's Web site at www.idem.IN.gov/ctap.

SN EN N RN REEGREEREASACENEREERSORESEERNANSEOENASENEERRASENSRERENESNIEERCOSERRERNRASAENRENANESRRNEERD
A summary of violations and concerns noted during the inspection was verbally communicated to the undersigned
representative during the inspection. The facility should correct any violations noted -as soon as possible. Violations
identified and corrected during the inspection may still be cited as violations.

A written inspection summary will be provided within 45 days. In accordance with IC 13-14-5-4, matters not evident to
IDEM at the time of the inspection might not be included in either the verbal or written-inspection summary.

IDEM Representative: #
Printed Name s Signature ™ Phone Number Date Time

“Tlecesa Helde/ | %oum Hdg(:p 3(}) 2063040 (oo fOl |

Owner/Agent Representative:

Printed Name Signature ﬁ’? Title Phone Number Date
Maec Myzzgececs | P74, 7@” Peairon Mupess, 7652802379 | b ~20 06
Vd hd 77 =

DISTRIBUTION: White — IDEM Public Fiie; Canary — Office of Pollution Prevention and Technical Assistance [if OPPTA assistance is requested] or IDEM
Representative (i.e., inspector) {if OPPTA assistance is not requested); Pink — Owner/Agent Representative
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SENDER: COMPLETE THIS SECTION

i
!
|
|
1
|
i

|
|

{ PS Form 3811, July 1999 .

m Complete items 1, 2, and 3. Also complete
item 4 if Restricted Delivery is desired.
B Print your name and address on the reverse
- s0.that we can return the card to you.
& Attach this card to the back of the mailpiece,
or on the front if space permits.

1. Article Addressed to:

- 66-20-2 h Ltr. TPichtef
Mr. Marc Muzzarelli, Production Manager
Mid-City Plating Company, Inc.

912 East Charles Street
Muncie, Indiana 47305

COMPLETE THIS SECTION ON DELIVERY

A. Received by (Please Print Clearly) | B. Date of Delivery

Afscliabiree. | F-7-C
C. Signature
R
. 3 Addressee

D. Is delivery address different from item 1? [ Yes
I YES, enter delivery address below:

O No

SV DS e P

3. Service Type
8 Certified Mail [0 Express Mail

1 Registered
O insured Mail

-0 c.o.D.

[ Return Receipt for Merchandise

4. Restricted Delivery? (Extra Fee)

0 Yes

7005 11kL0 0001 2kL28 5109

1.
1
i
i
1
]

Domestic Return Receipt

102595-00-M-0952

{
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